
  

Planning & Neighborhood Development 
35 Cabarrus Avenue W    P. O. Box 308    Concord, NC  28025 

Phone (704) 920-5152    Fax (704) 920-6962  www.concordnc.gov 

 

 Application for  
Grading Permit 

 

Date ________________ 

 

 

NAME OF PROJECT:  ___________________________________________________________________________________________  
 

PROJECT ADDRESS:____________________________________________________________________________________________ 

 

APPLICANT NAME: _______________________________________COMPANY NAME:_____________________________________ 

 

APPLCANT ADDRESS: __________________________________________________________________________________________ 

 

PHONE NUMBER OF APPLICANT:  ________________________ 

 

PLEASE CHECK THE APPROPRIATE BOX: 

 

I AM THE     CONTRACTOR      DEVELOPER    OTHER (PLEASE DESCRIBE)  ___________________________________ 

 

OWNER OF PROPERTY ____________________________________________________________________________ 

 

OWNER ADDRESS: ________________________________________CITY_______________________STATE_______ZIP__________ 

 

 

 

**************************************************************************************************************** 

 

 

THE UNDERSIGNED HEREBY AGREES TO PERFORM WORK ONLY IN ACCORDANCE WITH THE APPROVED PLANS (IF 

ANY).  

 

 

SIGNATURE OF APPLICANT OR AGENT FOR OWNER __________________________________________________________ 

 
 

 

 

 

 

 

 

 

PERMIT ISSUED UPON PAYMENT OF FEES 


